HAWAII EMPLOYER-UNION HEALTH BENEFITS TRUST FUND

MONTHLY COBRA PREMIUM RATES FOR SUBSIDY ELIGIBLE QUALIFIED BENEFICIARIES

EMPLOYEES WHO WERE INVOLUNTARILY TERMINATED

EFFECTIVE JULY 1, 2009
ACTIVE PLANS

BU12
With Premium Subsidy
Employee Employer
Type of |Total COBRA Portion Portion
Benefit Plan Enrollment | Premium* (35%) (65%)
MEDICAL PLANS
Self $250.06 $87.52 $162.54
EUTF PPO (HMA) Two-Party $625.77 $219.02 $406.75
Family $812.00 $284.20 $527.80
Self $256.37 $89.73 $166.64
EUTF PPO (HMSA) Two-Party $641.58 $224 55 $417.03
Family $832.42 $291.35 $541.07
Self $44.10 $15.43 $28.67
EUTF Prescription Drug (NMHC) Two-Party $110.26 $38.59 $71.67
Family $143.09 $50.08 $93.01
Self $340.76 $119.27 $221.49
E,UTF 'f"\f.o ("I')MSA) Two-Party $852.78 $298.47 $554.31
rescription brug Family $1,106.43 $387.25 $719.18
) . Self $257.55 $90.14 $167.41
ga'ser_csmpgehe"s“’e Two-Party $642.68 $224.94 $417.74
rescription brug Family $833.89 $291.86 $542.03
. . Self $228.05 $79.82 $148.23
ga'se"_Bta.s'cD Two-Party $568.96 $199.13 $369.83
rescription brug Family $738.34 $258.42 $479.92
Self $177.64 $62.17 $115.47
E;Lzs:pp'e'.“‘:."ta'é”MSA) Two-Party $447.05 $156.47 $290.58
rescription brug Family $586.79 $205.38 $381.41
Self $56.26 $19.70 $36.58
§°ya' .Stta.te S;pp'eme"ta' Two-Party $139.60 $48.86 $90.74
rescription brug Family $157.43 $55.10 $102.33
EUTF High Deductible Health Plan Self $285.17 $99.81 $185.36
(HMSA) Two-Party $714.59 $250.11 $464.48
Prescription Drug Family $928.42 $324.95 $603.47
DENTAL PLAN
Self $31.40 $10.99 $20.41
HDS Dental Two-Party $62.81 $21.98 $40.83
Family $103.37 $36.18 $67.19
VISION PLAN
Self $6.16 $2.16 $4.00
VSP Vision Two-Party $11.40 $3.99 $7.41
Family $14.91 $5.22 $9.69
CHIROPRACTIC
RSN Chiropractic Self $1.47 $0.52 $0.95
Two-Party $2.94 $1.03 $1.91
Family $3.12 $1.09 $2.03

*If you are not eligible for the COBRA premium subsidy, this is your premium costs
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